MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 3_

DEPARTMENT OF PUBLIC HEALTH AND WEL STATE FILE NUMBER

DO NOT WRITE Registration District No. ____

ON THIS STUB AMENDED
F}ﬁum 31 1963 2. USUAL RESIDENCE (Whoro drceased lived. If inalifution: Residence before

COUNTY . STAT| . 93
8. CO Ivbniteau a5 EI"Ii aea ouri b. COUNTY Ivinﬂ“[jt P admission)
h. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limims

1own California, Mo 7 Vs own California., Mo W1 Ne O

c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If cumnide, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIVTION  F1a1]1 FMursine Home Yo § NeO Tast Walnut Yes O Mg

3. NAME OF DECEASED Firyr Middle Last 4, DATE Menth Day Tear
(Type or prinr) OF

George Martin Binkley PP Dec 20 1943

5. SEX 6. COLOR OR RACE 7. Married Never Married [T [8. DATE OF BIRTH | ¥ AGE [lawt birihday} | IF UNDER 1 YEAR ™~ (F UNDER 24 HR

I‘{E'.le Wh.ite Widowed Divorced (] '3'/1]__/8'-} 80 Manths Iiogyl | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

rrn ot of wor, lifg, we if retired) . -
tiTed " Barbour ™ m_Shan Russeville, Mo U.S.A.
- USBAND OR WIFE

VS 300
Rev. 4759

'V OL%

20‘&5([—.*

'‘DATE AMENDED

1re
13a. FA]’HEE S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

Martin Binkley _BElizabeth L. Shaffner oy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Addresn
{Yes, no,ﬁ unknown)l (If yes, give war or dates of sarv|

Elizabetlh T DBiwl-] o OaTdLomnnd X

18. CAUSE OF DEATH (Enter only one cavia per line for [a), {b), and (:) bl o meddems e e =

EPWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Qﬂ-‘dl.d_a mﬁ(&%g - R lereyy

t * —_
Conditions, if any,]  DUE 10 (b} M&L‘&&LA&_—M—

which gave rise o
shove cause (a),

s LY

ssting the under- M vs fE 2 0 !

lying cause last. DUE TO (c} L2 - = ?M

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART 111, If deceared was female was
dizsease condition given in PART ) (s} there » pregnancy.in last 90 days.

! 2 E 5; : / ' rD Yes I 0 No | O Unknown
19. WAS AUTOPSY a. .ACCID T SUI%DE HOMD|C|DE / 20b. DESCRIBE H INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YES[J NC

c. TIME OF  Hou Month, Day, Yesr |
INJURY a.m.
p-m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 20w, PLACE OF LNJURY {e.q., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY ) E STATE
. WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [

21. | atiended the decessed lroM. vo_m_ma_and last saw Lim lllve nn_@m

Desth occurrad at £ A J.'}.& m on the date stated shove, and to the best of my knowledge, from the causes stated.

220 TURE (Degree or title) 22b, DDRESS N 22c. DATE SIGNED
27@?4@ Ahhs A 25 )mBira XD /2
23a. BURIAL, CPEMATION, | 2Jb. [ ¥%{3 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, or county) Stare,

Bﬁ?g\gi(smm 12/23/63 Catholic €ematery A California, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_.BY LOCAL REG. | 26. AEGISTR SSMW
Bowlin Funeral Home-California, M4 A2~2 ¥ ~63 % W%

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,
or by Student Embalmer No.

1

working under my personal supervision.

Student Signed /%OI/C— /‘5/ MM

Signature of Stydont Embalmer
Licensed Embalmer No. %?33

P. O. Address OD"EP’WM% %

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




